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than average of China. More attention should be paid in diet, altitude
of dwelling, resident place, and education in order to reduce the risk
of hypertension in Tibet.
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OBJECTIVES To analyze the distribution of multiple risk factors for
hospitalized patients with stroke and explore the status of prehospital
treatment and control of the risk factors.
METHODS This study is a multi-center cross-sectional study; we
continuously collected information of hospitalized patients with
acute stroke from 41 hospitals located in 25 provinces of China during
January to May in 2011.
RESULTS Totally 20570 patients meet the inclusion criteria were
analyzed in this study. The average age of all recruited stroke patients
was 63.012.9 years old, 13062 of them were male, 15329 were ﬁrst-
ever stroke patients, and 17052 were ischemic stroke. (1) There were
75.5% of patients with hypertension, 53.5% with elevated low density
lipoprotein cholesterol, 37.3% with diabetes, and 6.5% with atrial
ﬁbrillation (AF). And 75.2% patients had two or more risk factors and
43.0% patients had three or more risk factors. (2) “Hypertension plus
elevated LDL-C” and “hypertension plus diabetes mellitus” and “hy-
pertension plus smoking” and “hypertension plus high LDL-C plus
diabetes mellitus” were most common combinations of risk factors.
(3) Among ﬁrst-ever stroke patients, 53.3% was classiﬁed as high risk
according their pre-hospital risk factor status and 25.9% was classiﬁed
as low risk group; But 42.1% of the ﬁrst-ever stroke patients lower
than 65 years old came from the low stroke risk according their pre-
hospital risk factor status and current deﬁnition of risk classiﬁcation.
(4) Among the ﬁrst-ever stroke patients, the awareness rate of hy-
pertension was 70.3%, but only 20.1% of those under treatment
reached the target of BP control. The awareness rate of diabetes was
54.4%, and the awareness rate of elevated LDL was only 9.1%; There
were relatively higher awareness rate of hypertension (83.0%) and
diabetes (70.2%) among recurrent stroke patients, but the treatment
rates (56.0% for hypertension and 46.3% for diabetes) and control
rates(13.7% for hypertension and 21.4% for diabetes) of these risk
factors were low. The awareness rate (16.1%), treatment rate (8.6%)
and control rate (2.4%) of elevated LDL-C were the lowest compared
with other risk factors.
CONCLUSIONS Most stroke patients had multiple risk factors of
stroke in pre-hospitalization. And the pre-hospital treatment rates
and control rates of these risk factors were very low for both ﬁrst ever
and recurrent stroke patients. Among stroke patients aged under 65,
42.1% of them was classiﬁed as low risk group according their pre-
hospital risk factor status and current algorithm of stroke risk classi-
ﬁcation. The primary prevention and secondary prevention of stroke
need to be improved in China. And the deﬁnition of risk classiﬁcation
for stroke may need modiﬁed for people under 65 years old.
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OBJECTIVES The American Heart Association (AHA) proposed a
deﬁnition of ideal cardiovascular health behaviors and risk factors to
estimate cardiovascular health status in 2010. Huffman created the
AHA cardiovascular health score (CVH score) to estimate cardiovas-
cular health status in individual-level. We performed a prospective
cohort study among employees of the Kailuan Group Corporation who
participated in the physical examination in 2006-2007, aimed to
investigate the relationship between cardiovascular health score (CVH
score) and the risk of cardiovascular diseases (CVDs).
METHODS 91698 individuals free of stroke and myocardial infarction
at baseline were included in the ﬁnal statistical analysis. We calcu-
lated baseline CVH score for all 7 metrics (poor, 0 points; intermedi-
ate, 1 point; ideal, 2 points; total scale: 0-14 points) and categorized
them as three cardiovascular health groups: inadequate, average andoptimum. Cox proportional hazards model was used to analyze inci-
dence of total CVD events, myocardial infarction, and stroke among
three groups and per one higher point of CVH score.
RESULTS During an average of 6.81-year follow-up, there were 3276
CVD events, 2579 stroke and 747 myocardial infarction occurred. After
adjusting for several confounding factors, each better health category
of the CVH score was associated with reduced odds of 44% for total
CVD events. Each point higher CVH score was associated with reduced
odds of 17% for total CVD events. Similar trends were also detected in
the risk of myocardial infarction and stroke separately.
CONCLUSIONS Higher CVH score is a protective factor of CVDs,
myocardial infarction and stroke. Maintaining a better cardiovascular
health behaviors and factors is essential to decrease the incidence of
CVD.
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OBJECTIVES Left atrial (LA) enlargement played an essential role in
the occurrence of adverse cardiovascular outcomes. The body mass
index (BMI), waist circumference (WC) and waist-to-height ratio
(WHtR) were well-used anthropometric predictors for cardiovascular
diseases (CVD), including LA enlargement, but their validities of
discerning between fat and lean mass were questioned. Recently, two
new anthropometric indices, A Body Shape Index (ABSI) and Body
Roundness Index (BRI) have been developed as a possible improve-
ment over BMI and WC. Our study assessed the predictive ability of
ABSI and BRI in identifying LA enlargement and determined whether
they were superior to BMI, WC and WHtR.
METHODS This cross-sectional study was conducted among the rural
population in northeast China from January 2012 to August 2013, and
ﬁnally included 3757 participants. ABSI, BMI, BRI and WHtR were
calculated according to respective formula. According to left atrial
volume index (LAVI), LA enlargement was classiﬁed as two categories:
mild and severe.
RESULTS Linear Regression showed that BRI had the highest corre-
lations (r¼0.136, p<0.001) and ABSI had the lowest correlations
(r¼0.060, p<0.001) for LAVI compared to other anthropometric
measure indices. The results of ROC curve and multiple regression
analysis showed that BRI was the best predictor of mild LA enlarge-
ment (AUC: 0.638, 95%CI: 0.603-0.673; OR: 4.316, 95%CI: 2.672-6.972,
p<0.001), and ABSI showed the lowest predictive power (AUC: 0.545,
95%CI: 0.508-0.583; OR: 1.904, 95%CI: 1.109-3.269, p¼0.02 ). All of the
anthropometric indices showed no predictive power for severe LA
enlargement.
CONCLUSIONS We indicated that BRI was a superior measure
compared to BMI, WC and WHtR to determine the presence of mild LA
enlargement. ABSI showed the weakest predictive ability. All of the
anthropometric indices did not have predictive ability for severe LA
enlargement.
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OBJECTIVES We have recognized that hypertensive left ventricular
hypertrophy (HTN-LVH) is a major cause of acquired long QT syn-
drome (ALQTS) in patients with cardiovascular disease. This study
aims to elucidate the electrocardiographic features in ALQTS associ-
ated with HTN-LVH.
METHODS Resting 12-lead ECGs of 144 HTN-LVH patients with ALQTS
(QTc  445 ms, age 6813 years, 42% F) and 96 HTN-LVH patients
with normal QT intervals (QTc  444 ms, age 6713 yrs, 36% F) were
analyzed. All HTN subjects met the ECG LVH criteria deﬁned by
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ECGs showing atrial ﬁbrillation/ﬂutter or having a wide QRS (>120 ms)
that prevent an accurate QT measurement were excluded from the
study. Comparisons were made between ALQTS and control groups
for R and S wave amplitudes, QTc (by Bazett’s), presence of ST
depression (0.05 mV) and T wave (ST-T) abnormalities in the left
precordial leads and limb leads.
RESULTS 1) In ALQTS associated with HTN-LVH, QTc was moderately
prolonged (47935 ms vs. 42116 ms, p < 0.0001). 2) Compared to the
HTN-LVH patients with a normal QT interval, ALQTS subjects dis-
played a deeper S wave in V1 and V3 (SV1: 1.60.7 mV vs. 1.30.5 mV,
p < 0.01; SV3: 1.61.0 mV vs. 1.20.7 mV, p < 0.01), and a greater
valve of Cornell Voltage Product (25321075 mm*ms vs.
2042911 mm*ms, p < 0.001), respectively. 3) More patients in ALQTS
group had ST-T abnormalities (53% vs 35%, P < 0.01) with an odds
ratio of 2.1 (95% conﬁdence interval 1.2-3.6).
CONCLUSIONS Patients with ALQTS due to HTN-LVH have a higher
QRS amplitude and more frequent ST-T abnormalities. This ﬁnding
suggests 1) repolarization abnormalities secondary to the increased
ventricular mass may be the underlying cause of QT prolongation in
HTN-LVH; and 2) presence of a prolonged QT interval may be an in-
dicator that hypertensive left ventricular hypertrophy is more severe
than those without QT prolongation.
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OBJECTIVES The American Heart Association (AHA) recently intro-
duced deﬁnitions of “ideal,” “intermediate,” and “poor” cardiovas-
cular health (CVH) based on 7 cardiovascular health metrics (smoking,
body mass index, physical activity, diet score, total cholesterol, blood
pressure, and fasting glucose). This study used this construct to assess
the prevalence and metric distribution of CVH in a rural population
with traditional lifestyles.
METHODS From January 2012 to August 2013, a representative sample
of 11113 adults (mean age 53.810.6 years; 53.8% women) was enrolled
from a rural population in Northeast China using a multi-stage,
stratiﬁed randomly cluster-sampling scheme.
RESULTS According to the adjusted AHA criteria for CVH health
metrics, there was 2.7% prevalence of ideal CVH (all 7 health metrics
at ideal levels), 21.4% of intermediate CVH (at least 1 health metric at
intermediate level, but no poor health metrics), and 75.9% of poor
CVH (at least 1 of 7 health metrics at poor level). Women and young/
middle-aged adults were more likely to have all of the ideal CVH
metrics, behaviors, factors and CVH status.
CONCLUSIONS This ﬁrst population-based study in a rural population
(northeast China) using the adjusted AHA criteria for CVH showed
extremely low (2.7%) and high (75.9%) prevalence of ideal and poor
CVH, respectively. The poor CVH status, particularly among men and
older individuals, underscores need for urgent action on modiﬁable
risk factors, especially blood pressure and smoking.
GW26-e0094
Gender difference in risk factors for coronary heart disease diagnosed by
coronary arteriography
Huan Ma,1 Daozheng Huang,2 Lan Guo,2 Liheng Guo,1 Lei Wang,1
Shuai Mao,1 Minzhou Zhang1
1Guangdong Provincial Hospital of Chinese Medicine; 2Guangdong
General Hospital
OBJECTIVES As we all known that smoking, hypertension, diabetes,
hyperlipidemia and family history of premature cardiovascular dis-
ease were major risk factors for coronary heart disease. Whether those
risk factors have different effects on different gender? Certain studies
had analyzed it, however, the scale of these studies were small. In
order to overcome the shortcomings, this observational study
included 1700 patients to explore whether those risk factors play
different role on male and female patients of CHD diagnosed by cor-
onary arteriography for the ﬁrst time.
METHODS From 2009-01-01 to now, 1700 cases were collected from
Guangdong General Hospital and Guangdong Provincial Hospital of
Chinese Medicine, The demographic data were collected at the ﬁrst
two days.RESULTS The rates of traditional CHD risk factors including hyper-
tension, DM, obesity, smoking and CHD family history in male pa-
tients were 21.5%, 21.5%, 10.0%, 96.7%, 0.02% respectively, while
those in female ones were 28.8%, 28.6%, 7.5%, 2.4%, 0.01% respec-
tively. The incidence rates of hypertension, obesity, CHD family his-
tory and the HDL-C, TG, apoA, apoB, LPa levels showed no difference
between different genders, while risk factors as well as the incidence
rates of DM and the LDL-C and TC level were more higher in female
CHD patients than those in male ones (p¼.014, p¼0.003, p¼0.008). In
addition, the population composition between two genders was also
different. The most part in male CHD patients were old-aged group,
while in male population, middle-aged patients account for a large
proportion of female CHD patients.
CONCLUSIONS The CHD risk factors between different genders are
very. DM, the serum LDL-C and TC level play a more important role in
female CHD patients, unlike it, smoking was the main risk factor for
male patients. The morbidity rate is higher in female than male pa-
tient in old group.
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OBJECTIVES Chronic kidney disease (CKD) and peripheral arterial
disease (PAD) independently predict poor prognosis. The purpose of
this study were to estimate the combined effect of CKD and PAD on
all-cause and cardiovascular disease mortality and investigate
whether a linear relationship exists between the mortality and the
severity of both CKD and PAD in Chinese hypertensive population.
METHODS A total of 2931 hypertensive patients with available records
were enrolled in 2004 and implemented the follow-up visit in 2010.
The presence of PAD was assessed based on the ankle-brachial index
(ABI) and renal function was evaluated using estimated glomerular
ﬁltration rate (eGFR). Patients were categorized into groups for
different research purposes according to their CKD and PAD status.
RESULTS Patients with both CKD and PAD had the highest all-cause
and CVD mortality (49.8% and 29.2%) as well as increased odds for
death, compared with patients with CKD alone (29.0% and 15.7%),
PAD alone (31.9% and 18.1%), and neither condition (20.2% and 9.4%).
After adjustment for conventional cardiovascular risk factors, the Cox
regression model further identiﬁed that the mortality risk increased as
either or both ABI and eGFR decreased. Patients with ABI0.70 and
eGFR 15-29.9 ml/min per 1.73m2, had an more than ﬁve-fold increased
risk for all-cause death and an approximately ﬁve-fold increased risk
for CVD death compared with no disease group (RR: 5.543 and 4.997).
CONCLUSIONS The combination of CKD and PAD multiplicatively
increased the mortality risk for all-cause and CVD death in hyper-
tensive individuals. And a positive correlation was further conﬁrmed
between the mortality risk and severity of both PAD and CKD.
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Association of matrix metalloproteinase-1 -519A/G polymorphism with
acute coronary syndrome: a meta-analysis
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OBJECTIVES Matrix metalloproteinase-1 (MMP-1) has been demon-
strated to play an important role in the development and progression
of acute coronary syndrome (ACS). Recent studies have shown that
MMP-1 -519 A/G (rs1144393) polymorphism is associated with the
susceptibility to ACS. However, published studies showed inconsis-
tent results.
METHODS A meta-analysis of eligible studies reporting the associa-
tion between -519 A/G polymorphism and ACS was carried out. A
systematic search was conducted using PubMed, Web of Science,
Cochrane Library, Chinese National Knowledge Infrastructure and
Chinese Wan Fang database.
RESULTS Six eligible studies involving 5670 subjects (2868 ACS pa-
tients and 2802 healthy controls) were included in this meta-analysis.
Overall, this meta-analysis showed a signiﬁcant association between
the rs1144393 polymorphism and ACS (A vs. G: OR ¼1.385,
95% CI ¼1.019-1.882, P ¼0.037; AA vs.AG/GG: OR ¼1.547, 95%
